’ ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. A YA I‘
DIVISION OF VITAL STATISTICS f_)t)8 r'?l 3
CERTIFICATE OF DEATH 3
BIRTH NO, REGISTRAR'S NO. 3
} o1 1. PLACE OF DEATH 2. USUAL RESIDENCE /wHERE DECEASED LIvED,
} 3 A, COUNTY A STA IF INSTITUTION: RESIDENCE BEFORE ADMISSION.
EDEATH Apacghe - STATE Ardzona - CSouMTYApaghs -
B. CITY (IF CUTSIDE CORFORATE LiMITS. wrRITE | C. LENGTH OF STAY C. CITY 1IF QUTSIDE CORPORATE LIMITS, WRITE RURAL, T
ND OR RURAL) IH THIS PLACE [{N ARIZONA OR )
obedice TowN 3t.Johns 16 Yra. N6 Yrd, ™% St,Johns
— D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTIDN. GIVE STREET D. STREET tIF RURAL. GIVE {.OCATION)
7 :-lOSPITAL OR ADDRESS OR LOCATION: ADDRESS . 3
netituTion Gt.Jdohns Community Hospitdl No name or number 3
3. NAME QF Al IFIRST: B. IMIODLEY (LASTI 4. SEX 5. COLOR OR RACE
~. DECEASED
; ITYPE OR_PRINTS Warren Wendell Waters Male INb.lt-e
I 6. MAKRIED - . - - ¥8|7. DATE OF BIRTH B. AGE IF UNDER 24 HoOuAls 9A. USual OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED HMONTH aATY YEAR v:Ans I MOMHTHS DAYS HOURS MM, DURING MOST OF LIFE, EVEN IF RETIRED),
DENT / winowep [} DIvoRCED L|. 26 13 17 Lunmber Grad exr
89B. KIND OF BUS]. [10. BIRTHPLACE (5TATE ll CITIZEN OF WHAT 12. WAS DECeasED EVER IN U, 5. ARMED FORCES? 13, SOCIAL SECURITY.
ONAL NESS OR INDUSTRY OR FOREIGN COUNTRY! NO :

COUNTRY?
]

Saw Mill Utah

tYES. HO, DR UNXNOWH,

No

1IF YES. WAR OR DATES OF SERVICE)

527=05=7300 .

14A, FATHER'S NAME

Thomas Smith Waters

148, BIRTHPLACE
1STATE OQR COUNTRY!

tah

15B. BIRTHPLACE
{STATE OR COUNTRY:

Utah

15A. MOTHER'S MAIDEN NAME

Mary Whiting

ORMANT'S SIGMATURE ADDRESS

17. DATE {MONTH! (DAY: fYEAR)
OF
o DEATH February 13 1951
INTERVAL BETWEEN
ND
ENTER ONLY ONE CAUSEL 4 pISEASE OR CONDITIONS GNPET A DEATH
FPER LINE FOR (Ar, (D[ DIRECTLY LEADING TO DEATH* (a, Liz 20 peen
USE (c. ;
4IHIS DOES NOT MEAN - '
)F 5 THE MODE OF RBRYING. ANTECEDENT CAUSES B
{ SUGCH AS HEART FAIL. MORBIO CONDITIONS, IF ANY, GIVING DUE TO (b, -
ATH URE. ASTHEHiA. eTc. RISE TO THE ABOVE GAUSE (a1 STAT- 7
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
d 'IB' INJURY, OR COMPLICA- DUE 7O (C»
TIloN WHICH CAUSED
DEATH. . OTHER SIGNIFICANT CONDITIONS
jrr..nc: DISEASE CON— COMNDITIONS CONTRIBUTING TO THE DEATH BUT NOT )zow
TRACTED, HELATING TO THE_DISEASE OR CONDITION CAUSING DEATH.
TIONS 19A. DATE OF OPERATION 198B. MAICR FINDINGS OF OPERATION 20, AUTOPSY?
‘2
oPSY ves 0 wo Oy” |
<y g 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G., N OR ARCQUT HOME, | 21C. 1CITY OR TOWN) ICOUNTY s
ATH / m M . FARM, FACTORY, STHEET, OFFICE(?LDG ETC
= y Y welin
T0 7/ ﬁﬂ?f&wﬂwél 7wl So- P So.
RMNAL 21D. TIME (MONTH: (DAY (vEAm rours |216f INJURY, OCCURRED| 21F. HOW DID INJURY/OCCUR?
WHILE AT NOT WHILE
ENCE _3 'N-'“R’rm ] 3 é / 1-%AM WoRK AT Worx [
ICAL ‘z’,. | HERESY CFRTIFY THAT | ATTENDED THE DECEASED FROM M_
ONER’S ALIVE QN JR . mL AND THAT DEATH OCCURRED A .. FROM THE CAUSES AND ON THE DATE S5TATED AHOVE.
-.A ION 23A, SIG c= o hiTLE) 23B. ADDRESS 23C. DATE SIGNED
JCAT .ﬁ a—
ERALO 24A. BURIAL 248. DATE 24C. NAME-GF CEMETERY OR CRE ORY 24D. LOC N {ciTY. TOWN. DRCOUNTY)
CREMATION D . “
CTOR removar . 0| Feb,16,1951 8t,Johns Cemetery St,.Johns,Arizona,
4D ~25A. DATE REC'D BY 25B. REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g LOCAL REG, ]
TRAR V' 5 o 3. ?/.d'z&‘ Springerville,iriz,
M 17/‘;6,/ é‘m‘ B Ne 27. EMBALMER'S SIGR4 TURE CERT. NO.

§ 3
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